###### Strengths and limitations of this study

-   The qualitative approach used in this study enabled identifying which specific factors in the context of a workplace smoking cessation group training programme with incentives facilitate quit success.

-   The study shows the perspective of the target group by interviewing employees who actually have participated in the smoking cessation programme.

-   The success factors for quitting smoking mentioned by the participants can be used to improve existing smoking cessation interventions.

-   The limited number of participants may represent a particular selection of the general population and results may not be generalisable.

-   Incentives for quitting smoking may be a sensitive topic and could be prone to socially desirable answers.

Introduction {#s1}
============

Promoting smoking cessation at the workplace is becoming more frequently part of stimulating a healthy lifestyle among employees. The workplace can be a suitable setting for smoking cessation interventions.[@R1] It allows reaching smokers in a more direct way than through the healthcare system or mass media campaigns. In addition, attending a smoking cessation intervention facilitated by the employer can be convenient for smokers and relieve financial barriers,[@R2] while it is simultaneously cost-effective for the employer if it increases productivity.[@R4] However, smoking cessation at the workplace can be a sensitive topic, and before companies consider offering a smoking cessation programme to their employees, they need to be convinced that this would be appreciated and not lead to resistance.[@R6]

Workplace-situated smoking cessation group programmes have been shown to be effective.[@R7] Led by a health professional, group programmes are designed to aid quitting by increasing motivation, improving knowledge and skills and providing social support.[@R7] However, the role of social processes is usually not evaluated in trials.[@R7] Coworker interaction may stimulate or hinder success, as may influence outside the work environment, for example, family or friends.[@R3] Additionally, individual factors such as motivation to quit,[@R10] perceived ability to quit, beliefs about smoking[@R3] and an identity change towards being a 'non-smoker'[@R11] may play a role in achieving long-term abstinence.

Smoking cessation interventions are sometimes combined with financial incentives to promote attendance or to enhance abstinence rates, which has been shown to be effective in various experimental trials.[@R1] Regardless of their effect, smokers do not necessarily consider incentives a motivation to quit smoking.[@R10] In a previous study,[@R14] incentives were considered a reward or bonus for quitting and something 'to work towards'. Some participants indicated that the reward was a 'tipping point' to quitting. It was suggested by service providers that the incentives could encourage participants to stick to their treatment, thereby increasing their chances to quit.

In March 2016, a cluster randomised controlled trial (RCT) started in the Netherlands aimed to investigate the effects of a financial incentive on smoking abstinence.[@R15] Employees from Dutch companies attended a smoking cessation group training programme at the workplace and could earn vouchers for smoking abstinence. The results of this trial showed that after 12 months, a significantly higher number of participants (41%) in the intervention group (training programme+incentives) was abstinent compared with the control group (26%, training programme only).[@R16]

Apart from the quantifiable effect of a smoking cessation intervention on quit rates, it is important to investigate how a smoking cessation programme with incentives at the workplace is experienced by the employees who participate in it, and which factors they consider to be key in succeeding at quitting. Little research has been done on how employees feel about their employer's initiative to promote smoking cessation, there is a lack of knowledge on the effect of social interaction on smoking cessation in a workplace setting and it is unclear how exactly financial incentives may motivate smokers and lead to higher quit rates.

Therefore, the aim of the current study was to investigate how employees who participated in a workplace group smoking cessation programme with financial incentives evaluated this intervention, to assess their perspectives on the incentives and to identify which success factors had affected their ability to stop smoking.

Methods {#s2}
=======

The RCT {#s2a}
-------

The participants interviewed for the current study were part of an RCT investigating the effect of incentives on smoking abstinence.[@R15] In the RCT, 604 employees followed a 7-week smoking cessation group training programme organised at their workplace by professional stop-smoking coaches experienced in giving smoking cessation group training in a workplace setting. Participants in the intervention group earned gift vouchers with a total value of €350 for carbon monoxide (CO)-validated continuous smoking abstinence. Participants earned the first voucher of €50 if they were abstinent based on self-report, validated by CO measurement directly after finishing the smoking cessation training. The next €50 vouchers were earned if participants were abstinent for 3 months and 6 months after the cessation training, and the final €200 voucher was received for smoking abstinence 12 months after finishing the training. The vouchers could be exchanged in a digital gift shop for a broad range of products and activities. The interviews and the qualitative analyses were performed before the results of abstinence rates from the trial were deblinded. Neither the participants nor the researchers were aware of the outcomes of the RCT during the interviews.

Participants and setting {#s2b}
------------------------

Between June and November 2017, we invited 26 Dutch employees from nine companies who were participating in the RCT[@R15] for an interview. Only participants from companies that were within 30 days of the 6-month follow-up moment and from companies that were randomly selected to receive vouchers for quit success were invited for the interviews. Participants were purposefully sampled to obtain an oversampling of successful quitters, in accordance with the aim of investigating the factors contributing to quit success. More participants with a lower income were invited, because the relatively high proportion of smokers in this socioeconomic group makes it an important target for smoking cessation interventions. Participants first received an email to inform them about the purpose of the interviews and were later called by telephone to ask whether they were interested in participating and to make arrangements. Two people refused to be interviewed with no specific reason. The interviewers and interviewees had not met before.

Interviews {#s2c}
----------

A qualitative approach was chosen to investigate participants' experiences and perspectives. Based on a pilot-tested interview guide (main questions shown in [table 1](#T1){ref-type="table"}), semistructured interviews were conducted with participants individually. Interviews were conducted by FAvdB and GEN. FAvdB was trained in interviewing by GEN, who is a trained and experienced interviewer. In order to match the interview style, for the first two interviews, both interviewers were present. Interviews were conducted in a quiet and private space at the workplace or at the participant's home. Participants had been informed about the confidentiality of the interview and given their written informed consent to participate in the study. The interviews explored the participant's experiences with the smoking cessation training programme and with their quit attempt. Because the influence of incentives on smoking cessation was of special interest to this research, participants were asked at the end of the interview what they thought about the incentives, and if the topic did not come up spontaneously, whether the incentives had influenced their enrolment in the programme or their quit success. Interviews lasted between 20 min and 40 min each. All interviews were conducted in Dutch and audio recorded.

###### 

Interview guide

  Topic                                                   Question
  ------------------------------------------------------- ----------------------------------------------------------------------------------------------
  Opening question                                        What kind of work do you do?
  Previous quit attempts                                  Have you ever tried to quit smoking before the smoking cessation training programme?
  Choice to participate in the group training programme   How did you learn about the smoking cessation training programme?
  Experiences with the group training programme           If you look back at the smoking cessation training programme, how did you experience it?
  Quitting smoking in the working environment             What do you think about the fact that the training programme was organised at the workplace?
  Quitting smoking successful or not                      How did your attempt to quit smoking go?
  Success factors in quitting                             What helped you to stay abstinent from smoking?
  The stimulating effect of the reward                    What did you think about the reward?
  Final question                                          Would you like to add something to what we have discussed?

Analysis {#s2d}
--------

The audio recordings of the interviews were transcribed verbatim. Interviews were uploaded and analysed in NVivo V.11 according to the 'Framework' method.[@R17] This is an analytic approach developed for conducting applied qualitative research and involves a number of stages through which data are analysed. The stages are familiarisation with the data, creating a thematic framework, indexing, charting, and mapping and interpretation. The data were analysed by two researchers (FAvdB and LMED). A mixed approach of coding was used based on predefined themes from the topic list, and 'open' coding, in which codes were ascribed to data based on their emergence on reading the transcript. Two researchers (FAvdB and LMED) each coded three assigned transcripts individually, after which the codes were discussed and a set of codes was agreed on. Thereafter, based on the set of codes, three more transcripts were analysed by the two researchers individually, and results were compared a second time. The code set was adapted after deliberation and used to index the remainder of the interviews. Any new codes that appeared were discussed between the researchers. Codes were combined and rearranged into themes and subthemes that arose from the data. Based on the topic list, the theme 'financial incentives' was divided into: influence of vouchers on enrolment, influence of vouchers on motivation to quit and appraisal of vouchers. Furthermore, the data were rearranged into success factors for quitting smoking. Additional themes that arose from the data were reasons to quit smoking and barriers to quitting smoking, but these themes are not described further in the current article; instead, we chose to focus on the themes that were considered most relevant, which were financial incentives and success factors. Comparing the responses of successful quitters with responses of unsuccessful quitters on these themes revealed no different patterns between these groups. Therefore, the results for the themes are presented for all respondents together. Framework matrices were constructed for the themes financial incentives and success factors for quitting smoking, in which the relevant data for each respondent were integrated. By reviewing the framework matrices and by checking the original transcripts, the data was synthesised and interpreted. Data saturation was reached for the theme incentives after six interviews and for the theme success factors after 18 interviews ([figure 1](#F1){ref-type="fig"}).

![Total number of codes mentioned by the participants for the themes financial incentives and success factors for quitting smoking.](bmjopen-2018-023917f01){#F1}

Patient and public involvement {#s2e}
------------------------------

Patients were not involved in the design of the study. The results of this study will be disseminated to (participating) companies and employees via a paper, a press release and media coverage.

Results {#s3}
=======

Participant characteristics {#s3a}
---------------------------

[Table 2](#T2){ref-type="table"} presents summary characteristic of the interviewees. Seventeen men and seven women were interviewed, half of whom had a low income. Fifteen participants had been abstinent since the end of the smoking cessation training programme, that is, at least 6 months. Nine participants had initially quit smoking but relapsed somewhere within the first 6 months. The participants' age was between 25 and 61 years old. The majority of participants had attempted to quit smoking in the past.

###### 

Participant characteristics

  ----------------------------------------------------------------------------------------------------------
  Characteristics                                                  Number from interviewed sample\   
                                                                   (n=24)                            
  ---------------------------------------------------------------- --------------------------------- -------
  Gender                                                                                             \%

   Men                                                             17                                70.8

   Women                                                           7                                 29.2

  Age group (years)                                                                                  

   18--25                                                          1                                 4.2

   26--45                                                          13                                54.2

   46--65                                                          10                                41.7

   \>65                                                            0                                 0.0

  Attempted to quit in the past                                                                      

   Yes                                                             19                                79.2%

   No                                                              5                                 20.8

  Smoking status                                                                                     

   Current smoker                                                  9                                 37.5

   Abstinent                                                       15                                62.5

  Duration of quit attempt                                                                           

   \< 1 week                                                       1                                 4.2

   1--4 weeks                                                      6                                 25.0

   5--12 weeks                                                     2                                 8.3

   13--26 weeks                                                    0                                 0.0

   Abstinent up to 26 weeks                                        15                                62.5

  Education                                                                                          

   Low                                                             4                                 16.7

   Moderate                                                        17                                70.8

   High                                                            3                                 12.5

  Income                                                                                             

   Low                                                             12                                50.0

   Moderate                                                        7                                 29.2

   High                                                            3                                 12.5

   Missing                                                         2                                 8.3

  Occupation\*                                                                                       

   Managers                                                        2                                 8.3

   Professionals                                                   3                                 12.5

   Technicians and associate professionals                         4                                 16.7

   Clerical support workers                                        4                                 16.7

   Service and sales workers                                       3                                 12.5

   Skilled agricultural, forestry and fishery workers              1                                 4.2

   Craft and related trades workers                                2                                 4.2

   Plant and machine operators, and assemblers                     2                                 8.3

   Elementary occupations                                          3                                 12.5

   Armed forces occupations                                        0                                 0.0

  Number of training sessions attended out of 7                                                      

   1--2                                                            0                                 0.0

   3--4                                                            2                                 8.3

   5--6                                                            14                                58.3

   7                                                               8                                 33.3

  Could attend majority of training session within working hours                                     

   Yes                                                             6                                 25.0

   No                                                              16                                66.7

   Missing                                                         2                                 8.3
  ----------------------------------------------------------------------------------------------------------

Income categories: individualised net monthly household income,[@R28] divided into three categories based on tertiles.

Education categories: low: none completed, primary school and lower secondary education; moderate: middle secondary education; high: upper secondary education and university.

\*International Standard Classification of Occupations 2008.

Financial incentives {#s3b}
--------------------

In the interview, participants were asked what they thought about the vouchers, and whether the vouchers had influenced them to enrol in the smoking cessation training programme or to quit smoking.

### Influence of vouchers on enrolment {#s3b1}

Before enrolling in the smoking cessation training programme, participants knew that there was a chance to be eligible to earn vouchers for quit success, but they did not know that they had been randomised into the incentives condition until the first session of the training programme. The majority of participants said that the gift vouchers had not had any effect on their motivation to enrol, while some thought it added somewhat to their own motivation. Almost all subjects stated that if they had not been able to earn the reward, they would also have applied for the training programme. '*It was not the motive for me. Even if it had been without a reward, I would have done it*' (participant 9, successful quitter, moderate income). The few participants who did consider the gift voucher as a stimulator for enrolling in the training programme fell in the low-income category. '*So, the intervention group. Sure, that was really something nice to experience. But I would absolutely have taken part anyway, even without it. But yeah --- it was definitely an extra incentive*' (participant 2, smoker, low income).

### Influence of vouchers on motivation to quit {#s3b2}

None of the participants spontaneously brought up the vouchers as a reason to quit smoking. When asked whether the vouchers were a motivation to quit smoking, most participants stated that they experienced the vouchers as an added bonus, but not as a reason for quitting. '*For me, that wasn't the motivation to do it. It was more like a nice bonus*' (participant 8, successful quitter, income unknown). Participants enjoyed receiving the voucher, and it felt good to have earned one, but they quit because they were intrinsically motivated and had more important reasons for quitting smoking than the vouchers, such as their or their children's health. Some participants had the feeling that it would not be possible to quit smoking just to earn a voucher: inner motivation was considered crucial to succeed in quitting. '*Being offered a gift certificate wasn't a matter of, "Oh gee, I better quit because, you know, I can earn money if I do." No, that's pointless, because you won't be successful that way. You definitely won't go the distance like that*' (participant 5, successful quitter, low income). It was mentioned that the urge to smoke was stronger than even a much larger hypothetical reward. One subject thought that the voucher could subconsciously have contributed to quit success. '*Subconsciously, it will indeed be a stimulus that makes you think: Oh, that's a nice added benefit*' (participant 3, successful quitter, low income). Another participant thought that the voucher had been a motivator to stay abstinent from smoking. '*Yes, it did factor in. I think that it did actually serve as a motivation to keep going*' (participant 2, smoker, low income).

### Appraisal of the vouchers {#s3b3}

Participants were asked how they felt about the incentive. Most participants liked and appreciated the vouchers as a reward for success in quitting. '*I like it; I've been using it to do fun things, too*' (participant 17, successful quitter, moderate income). A few subjects had not used the vouchers yet. Some participants had not paid much attention towards the gift. '*Well, to be honest: I haven't done anything with it yet. I haven't given it a bit of thought, either*' (participant 12, smoker, high income). It is notable that the participants who had not yet spent the vouchers had a relatively high income. Although most participants considered the amount of the vouchers generous, some participants found that the vouchers were not large enough to motivate them because they saved a lot more money by not buying cigarettes anymore compared with the amount of the vouchers. '*I mean, most people think the same way that I do: you earn more by quitting on your own than with that reward. If you smoke a pack a day at around €6.50, you have already earned more per week than the gift voucher is worth*' (participant 6, smoker, low income).

Success factors for quitting smoking {#s3c}
------------------------------------

The following paragraphs describe the factors that, according to the participants, had positively affected their ability to stop smoking.

### Smoking cessation at the workplace {#s3c1}

Participants found that the employer offered a smoking cessation training programme encouraging and saw it as an opportunity. Some participants mentioned that their employer's involvement was an additional motivator to quit smoking. '*It motivates as well if management asks: oh, did you manage to quit? You know, that's also a motivation and nice to hear*' (participant 7, successful quitter, low income). Several participants mentioned that by offering the smoking cessation programme, employers showed their care for the employees' health and well-being. The majority of participants found it easy and convenient that the training programme was situated at the workplace. Participants reported that the threshold to sign up was low because the workplace was a familiar and safe environment, because they did not have to travel to attend meetings and because it did not cost them extra time. '*Somehow, you sign up sooner than if it were outside work*' (participant 15, smoker, high income). Four participants said that the location of the smoking cessation training programme was all the same to them and that they would have attended the training programme as well if it had been held at a different location.

### Quitting smoking with colleagues {#s3c2}

The majority of participants enjoyed the social aspect of quitting smoking in a group. They felt supported and encouraged by their fellow quitters and enjoyed sharing experiences during the training sessions. It felt motivating to quit with others and to have a mutual goal. '*It's good that such a group gives you confirmation that you're on the right track, but also that you can reach out to each other. Yes, you're going through the same things, basically*' (participant 11, successful quitter, moderate income). Many participants described a feeling of peer pressure and competition among colleagues, which motivated them to refrain from smoking. '*Secretly, it's a competition, of course; I mean, you're looking around, going: "Right, who's the weakling that's going to cave in first." Everyone placed their bet, obviously. It wasn't me, thank goodness, but still. No one wants to be a loser, it seems to me*' (participant 10, smoker, high income). Attending the training programme with colleagues compared with strangers was an added value to some participants. '*Yeah, you almost spend more time with them, on a daily basis, than with your own family. So, yeah, I guess what that means is, that when you quit at work, you see those people for a big part of every day and then there's the check too and wanting to prove to them, "See, that's right, I'm still off smoking." That's quite nice*' (participant 22, smoker, moderate income). Other participants stated that it did not matter to them who the other group members were. For some participants, an additional advantage of following the training programme with colleagues was that they could go to them during the workday for support when they were craving a cigarette. '*Then at a certain point, you start to crave a cigarette again, so you walk over there (laughs) and you're like: "How're things going with you, then?"*' (participant 6, smoker, low income).

### Motivation {#s3c3}

Many participants mentioned they had succeeded in quitting smoking because they continued to be very motivated during the quit attempt. They said that without enough motivation and willpower, it would not have been possible to quit smoking. '*First of all, you have to be completely ready for it, you have to be open to it, you have to really want it fully and the motivation has to be there. And also that you can do it and that everyone can do it. Even if you're a heavy smoker, everyone can do it*' (participant 14, successful quitter, low income). Participants constantly reminded themselves that they were no longer smokers and that they would never smoke again. '*You've quit. You have to flip a switch, because if you don't flip that switch yourself by saying: "I've quit or I absolutely want to quit," well, it's not going to work*' (participant 5, successful quitter, low income). The decision not to smoke again seemed a very important contributor to quit success and was reported by almost half of the successful quitters.

### Family support {#s3c4}

The support from close family members such as spouse or children was an important factor for many participants to stay motivated during the quit attempt. Some participants said that their family members did not smoke and disapproved of smoking, which motivated them to quit and persevere in their attempt. '*My kids really hate smoking. Nobody else around them smokes. So yeah, they think it's dirty, they think it stinks, they think I smell of the smoke. Those are things that really helped keep me motivated to quit*' (participant 1, successful quitter, high income). Participants also reported mental support and positive affirmation from their families, who expressed happiness and pride for the participant's success. Some participants mentioned that their spouse had simultaneously decided to quit smoking and that quitting together facilitated mutual support during cravings at home. '*It was nice to quit together with someone else. That way, there's two of you, both in the same boat --- and both of you are nice and cranky (laughs). But it does help. It means you get that support from one another, even when you're at home*' (participant 21, successful quitter, high income). Some of these participants believed that they would not have succeeded in their quit attempt if their spouse had not quit smoking as well.

### Strategies {#s3c5}

An additional important success factor was the strategies to cope with craving and methods to stay abstinent that participants had learnt during the smoking cessation training programme. Almost half of the subjects gave an example of a strategy they used at difficult moments, for example, the knowledge that craving only lasts a few minutes and that they should distract themselves at those moments. '*Those are the moments you have to make a change by doing something else instead: going for a walk, maybe, or grabbing a cup of coffee. I got that tip from \[name of trainer\] actually, and it's made things a lot easier*' (participant 13, smoker, moderate income). The strategies helped as practical advice on how to act in difficult situations and provided reassurance and gave participants the confidence that they would be able to cope with the situation. '*It got me thinking. When I have a craving for a cigarette, for example, I think: oh, it'll only be three min and then it will have passed. Well, that's good. For me, that's a reassuring thought: Okay, it will be over quickly. And then I can go back to doing whatever I'm doing*' (participant 12, smoker, low income).

Discussion {#s4}
==========

This study aimed to investigate what successful and unsuccessful quitters considered to have contributed to their quit success, by interviewing employees who had participated in a workplace smoking cessation training programme in which they could earn vouchers for quit success. In particular, whether incentives had motivated participants to quit smoking was assessed.

Participants appreciated the vouchers for quit success, but most participants said that the vouchers had not been a reason for them to sign up for the smoking cessation group training and had not been a motivation to quit smoking. They indicated that they had quit smoking because they were very motivated to quit and that motivation to quit smoking for a reward was unlikely to result in success. Interestingly, the interviewees were part of a large cluster randomised trial that showed significantly higher abstinence rates in the incentive group (41%) compared with the control group (26%).[@R16] Both the participants and the interviewers were unaware of this result during the interviews. How can it be explained that although participants in the interviews claimed that they were not motivated by the vouchers, the trial results do show a substantial effect of the vouchers? Because in the trial, the intervention and control group received the same smoking cessation group training, the difference in quit rates between the groups cannot be attributed to the group training. In previous research with pregnant women,[@R18] it was suggested that there is a possibility that participants considered it socially unacceptable to quit smoking for money and were therefore hesitant to admit (perhaps even to themselves) that the vouchers were a motivating factor. In the current study, the interviewers perceived that the interviewees were very open and honest about their experiences. As a result, the participants' responses should be valued as truthful, which leaves open the possibility that participants may have been influenced by the vouchers subconsciously. This idea is supported by research in the field of behavioural sciences and decision making, showing that people may not always have insight into what guides their behaviour.[@R19] A possible explanation based on the interviews in the current study is that participants did not recognise an additional effect of the vouchers because they were intrinsically motivated to quit smoking to such a large degree and found the group training so helpful that this overshadowed the smaller additional motivational value of the vouchers. Another hypothesis posed in a previous study is that smokers, who successfully quit and are satisfied with their achievement, possibly discount the importance of the incentives on their quit attempt in retrospect.[@R10] This self-serving bias,[@R21] where individuals tend to attribute their successes to internal factors but failure to external causes, may explain why the vouchers were not recognised as a contributor to quit success. Considering these potential subconscious influences, future studies may use a combination of different data collection methods and employ interview techniques that stimulate introspection. For example, to prevent socially desirable answers, participants could be asked whether they think vouchers would be motivating for other smokers.[@R22] Likewise, participants could be asked about hypothetical incentives, which was done in a qualitative study where employees endorsed incentives as potentially effective because they were 'motivating, affirming and challenging'.[@R6]

An interesting finding was that the few participants who mentioned that the incentives were motivating had a lower income. It is likely that financial incentives are valued more by smokers who have less money to spend. Although previous research has not yet found a decisive answer on this hypothesis, a systematic review found evidence that financial incentives may be more effective in influencing health behaviour in participants with a higher deprivation level.[@R23]

The current study showed that a workplace-situated smoking cessation training programme is convenient for smokers because they do not have to spend extra time travelling to a different location, and the workplace is a familiar setting. In line with this result, in a previous study, participants named lack of time and inconvenience as reasons for not participating in a smoking cessation programme.[@R10] It is also conceivable that participants are more likely to sign up for a smoking cessation programme when it is 'brought to them' via their work, instead of having to search for counselling options themselves. This way, smokers who would not actively search for smoking cessation counselling could be reached. The participants appreciated that the employer covered the cost of the training. Previous research has also found that covering the cost of smoking cessation therapy increases its use.[@R24] Finally, the interviewed employees appreciated the employers' initiative to offer a smoking cessation training programme, because it was seen as an expression of caring for the employees' health. Employees viewed the training programme as an opportunity and considered it an appropriate addition to the current company health plan. This is an important result for employers, since they could be hesitant to offer a smoking cessation training if they think that it would mean intervening too much in employees' personal health decisions.[@R6] In order to maximise participation, it may therefore be important to think about how a smoking cessation training programme is framed and communicated.[@R25] This was confirmed by a study in which participants said that employers should avoid being 'pushy' and should avoid activities that were 'shoved down \[their\] throats'.[@R6] The employers from the current study presented the training as an opportunity for employees who wanted to quit smoking, and enrolment was on a voluntary basis without imposed pressure. This has most likely contributed to the positive appraisal of the employer offering the smoking cessation programme by the interviewees.

The interviews also show that the social aspect of participating in a group training with colleagues was an important success factor. Participants felt supported by their colleagues both within counselling sessions and during the work day, and the social pressure of not wanting to be the first person to relapse was a motivator to stay abstinent. The group setting stimulated competition between the participants; friendly competition was also considered an important motivating element that should be incorporated in smoking cessation interventions according to a qualitative study involving current smokers.[@R26] In previous research, it was suggested that group training participants develop a 'team-stop smoker' identity where quitting smoking was considered a collective effort.[@R11] These results indicate that group dynamics are a meaningful contributor to quit success. The factors that influence the effectiveness of the group process, and how social networks of colleagues at the workplace influence quit success, should be investigated further. For example, previous research found that in smaller companies where employees knew one another, the likelihood that a participant stopped smoking increased by 34% if a coworker quit smoking.[@R27] In the current study, there were mixed reactions about the preferred type of fellow quitters; some participants said they felt more supported by close colleagues, while others said that it did not matter to them whether they knew the other group members or not. Additionally, it is possible that other group members' success or failure in quitting smoking influences the success of the entire group. It was suggested in another study that a 'rolling' group where new people can join may have the benefit of including experienced members who went through the quitting process and can share their advice.[@R14]

Strengths and limitations {#s4a}
-------------------------

An important strength of this study is the use of a qualitative methodology that enabled us to assess in-depth the personal experiences of participants. Furthermore, this study had a high response and reached saturation on the main topics. A limitation of this methodology, however, is that the small number of participants may represent a particular selection of the general population and results may not be generalisable. For example, employees disapproving of a workplace smoking cessation group training programme probably did not subscribe. However, generalisability is not the purpose of qualitative research, and this approach provided the possibility to investigate successful and unsuccessful quitters' views on the incentives and on success factors in the process of quitting smoking. Finally, incentives for quitting smoking may be a sensitive topic and could be prone to socially desirable answers.

Conclusion {#s5}
==========

This study showed that according to participants, a workplace smoking cessation group training programme with incentives provided several facilitators that helped them quit smoking. As stated by the interviewees, the workplace environment was convenient and facilitated peer support. The training programme provided helpful strategies that participants could employ to resist craving. From the participants' testimonies, it was also apparent that personal motivation to quit smoking and a mind set to never smoke again were important promoting factors for quit success. The vouchers were appreciated as an additional factor and were not the main reason to quit smoking according to the participants. The effect of vouchers on abstinence found in the RCT could be explained by a subconscious stimulating effect. The findings of this study are an important contribution to understanding which specific factors according to employees who participated in a workplace group smoking cessation training programme combined with incentives have influenced their quit success and can be used to improve existing smoking cessation interventions. More research is needed to explain the contradictory effect of incentives on quit success, which is found when opinions of successful and unsuccessful quitters are compared with actual quit rates.
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